
NEVADASTATE BOARD OF PHARMACY
431 W plumb Lane lv Reno, NV gg50g

P HARMACE UTIGAL TE CHN ICIAN !N TRAINING APPLTCATION
Registration Fee: AlUn_ (non_refundable monev order onlv, no cashl

Complete Name (no abbreviations):
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CitV: L State: A/l/ Zip Code: 97 / { h
Telephone:

Date of Birth: Placeof girtn: /flrr-)<,.ne> / A sex: (U or E F
E-mailAddress:

A licensee is not required to have a Nevada state Business License, however, if you, personally, have one, pleaseprovide the number:

Pharmacy: iJ0ezxt^,e if C,qaeer C"-,r.;r-.€ Store#:
Address:

City:

Signature of Managing pharmacist:
State: NV Zip Cr,de:. tq tA6

Lic #:
(Without the signature of the managing pharmacist, the apptication will be retumed.)

I hereby certify that the information fumished on this document is tue and correcl I agree to abide by all tre slatutes, rules and regulations goerning
pharmaceutical technicians and understand thd a violation of any such staMes, rules and regulations may be grwnds for suspension or rsiocatim of this
permit' I understand lhat NeEda law requires a licensed PTT tyho, in the'r prrfessional or occupatimal capadty, comes to knor or has reasonable cause to

9digE 9cttilofl?s!ry1oused/,neglected,tQGporthea usdn€lecttoanagency.whichprovidschildweHares€wioesorioalocallawenforcement

o*e: lLlt f fl
1. Are you 18 years of age or older?
2. Aye you a high school graduate or the equivalent?
(tF you ANSWERED "NO" TO QUESTTON f AND/OR 2, yOU

Bebh dia
Physica!

3. Been cha
4. Been the
5. Had your license subjected to any discipline for violation

No

d
d'
4d

If you marked YES to any of the numbered questions (3-5) above, include the following information & provide an explanation &documentation:

Date:

lt

The Nevada Legislature requires that we include the following questions as part of a1

Are you the subject of a court order for the support of a child?
marked YES to the question, above are you in with the court order? ..........tr
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